surely a remarkable one. He would like to know whether there was a tendency to cedema after the use of the per-oral intubation in childhood.
[Mr. HOWARTH: No.] Case of Old Specific Laryngitis. By F. F. MUECKE, F.RJ.S.
(For HUNTER TOD, F.R.C.S.) URGENT tracheotomyy done five years ago. Patient returned to the hospital for the first time this morning (April 4) with increased difficulty in breathing. Small warty growth in the trachea at the end of the tracheotomy tube.
DISCUSSION.
Mr. MUEcKE asked whether anything should be done to remove the warty growth, which was quite hard.
The PRESIDENT suggested that if the exhibitor were to look lower down he might find that the trachea had been pressed upon by an aneurysm or mediastinal growth. It was a good case for the direct method.
Dr. PETERS said he closed the cervical opening and the patient could breathe through the larynx, but appeared to have bronchitis, or to have had it.
Hett: Carcinoma of Left Vocal Cord
Dr. DUNDAS GRANT said he had reported a case to the Section in which, after performing tracheotomy for papillomata of the larynx, he found the patient was still unable to breathe until, by a great effort on the patient's part, a portion of soft papilloma was coughed up through the tracheotomy wound. Dr. Grant found it to be a sessile growth on the wall of the trachea, and he pulled away the remainder of it. That was the only occasion on which he had found anything similar to this case.
Mr. MUECKE replied that he had had another somewhat similar case. An actor, eight years ago, had had tracheotomy done on account of a syphilitic lesion of the larynx. He went back to Vienna, and two years ago he had " 606 " on two occasi-ons. He had not been able to speak for eight years, nor breathe through the mouth. A few days ago he felt some tickling, which forced him to cough, and after causing him tremendous pain, a piece of bone came away about i in. square, partly necrosed. Then quite suddenly he found himself able to speak and breathe well. He did not know whether the "606 " helped to extrude the necrosed bone.
Carcinoma of Left Vocal Cord; Operation; Arrest. By G. SECCOMBE HETT, F.R.C.S. MAN, aged 55, schoolmaster. Carcinoma of left vocal cord operated on two and a half years ago; thyrotomy; uneventful recovery. The growth came so near to the anterior commissure that it was found advisable to remove a small portion of the thyroid cartilage together with the anterior third of the right cord. Patient and section of growth were shown twefve moths ago.' The case was then shown for the opinion of members as to whether vocal exercises might improve the voice. The patient has been treated by Mr. MacMahon, with great improvement to his phonation. He is following his occupation, and teaches a class of boys.
The PRESIDENT said this patient came to him two years ago, but operation was done by Mr. Hett when he (the President) was ill. Two and a half years ago it was shown as a case of good recovery, but the patient was voiceless. Mr. MacMahon had been doing something for him in the way of vocal exercises, and those who now heard the patient's voice to-day would have noted considerable improvement. In such cases a false cord often was produced, and a fairly good voice ensued. When this did not occur it was a question whether we might hope that, as in this case, vocal exercises might establish a better voice.
